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ABSTACT 
Background: Previous research has consistently reported high rates of mental health 
symptomatology and lower social support in young treatment seeking transgender 
individuals. However, these studies have failed to distinguish between transgender people 
who identify within the gender binary and those who identify as non-binary.   
Aims: This study aimed to compare levels of mental health symptomatology (anxiety, 
depression, and non-suicidal self-injury behaviour) and social support of treatment seeking 
non-binary transgender young individuals with those self-identified as binary transgender 
young individuals. All participants were attended a national transgender health service in the 
UK during a 2 years period.   
Measures: Age and gender identity descriptors were collected, as well as clinical measures 
of anxiety and depression (Hospital Anxiety and Depression Scale), self-esteem (The 
Rosenberg Self-Esteem Scale), non-suicidal self-injury (Non-Suicidal Self-Injury: Treatment 
Related), and social support (Multidimensional Scale of Perceived Social Support). 
Results: A total of 388 young people, aged 16-25 years, agreed participation; 331 (85.3 %) 
identified as binary and 57 (14.7 %) as non-binary. Analysis of the data showed the non-
binary group experienced significantly more anxiety and depression and had significantly 
lower self-esteem that the binary group. There were no significant differences between 
groups in the likelihood of engaging in non-suicidal self-injury behaviour or levels of social 
support.  
Conclusions: Non-binary identifying treatment seeking transgender youth are at increased 
risk of developing anxiety, depression and low self-esteem compared to binary transgender 
youth. This may reflect the even greater barriers and feelings of discrimination that may be 
faced by those whose identity does not fit the notion of binary gender that is pervasive in how 
society views both cis- and transgender populations.  
Keywords: Gender Dysphoria, Trans, Transgender, Non-binary, Youth, Anxiety, Depression, 
Non-suicidal self-injury, Self-esteem, Social Support. 
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Introduction 
 
Over recent years, the number of people identifying as transgender and being referred to 
transgender health services has increased rapidly (Arcelus et al, 2015; Collin, Reisner, 
Tangpricha & Goodman, 2016; Zucker, 2017). Particularly visible within this population are 
individuals who express the feeling of laying outside of the established gender roles of ‘male’ 
and ‘female’. Within this group, gender identity is experienced as neither exclusively female 
or male but as a combination or total absence of binary gender identification which may vary 
or stay stable over time. One of the accepted terms for this group, and the one which will be 
used throughout this paper, is ‘non-binary’. In Richards, Bowman and Barker (2017) this is 
described as ‘people who identify as a single fixed gender position other than male or 
female’. This includes those who are ‘genderqueer’, those who have no gender and those who 
totally reject the very idea of gender altogether. A study in the UK found that 5% of lesbian, 
gay, bisexual, trans and questioning (LGBTQ) youth did not identify as either male or female 
(METRO Youth Chances, 2014). However, not every non-binary individual will access 
transgender health services, as many will not require transition-related medical interventions. 
This also applies to those who do identify with a binary gender. It is also likely that those 
accessing services may present with higher dysphoria about their bodies than those not 
accessing them, although studies have not investigated this (Witcomb et al,. 2918). 
 
The vulnerability of treatment seeking transgender individuals to mental health problems, 
particularly anxiety, depression and non-suicidal self-injury behavior has been well 
established in a number of studies (Bouman et al., 2017; Claes et al., 2015; Dhejne et al., 
2015; Kessler, Berglund, Demler, Jin, & Walters, 2005; Marshall et al., 2016; Millet 
Longworth, & Arcelus, 2017; Nuttbrock, Rosenblum, & Blumenstein, 2002; Heylens et al, 
2014). In particular, the rates of anxiety and depression symptomatology in the transgender 
community as a whole has consistently been found to be high (Dhejne et al., 2015). For 
example, Budge, Andelson and Howard  (2013) reported that in their non-clinical sample of 
226 transgender women and 125 transgender men, clinical levels of anxiety were found in 
40.4% of the transgender women and 47.5% of the transgender men, and clinical levels of 
depression were found in 51.4% of the transgender women and 48,3% of the transgender 
men. This is a higher rate than would be expected in a general population sample (Office for 
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National Statistics, 2017). However, it should be recognised that large-scale studies of the 
general population will also inevitably also include transgender individuals even if they are 
not acknowledged specifically in the data analysis. Bouman et al. (2017) compared anxiety 
symptomatology levels in a sample of treatment seeking transgender individuals and a control 
sample from the general population, matched on age and gender, and found that transgender 
individuals had a near threefold increased risk of clinical anxiety (assessed using Hospital 
Anxiety and Depression Scale, also known as HADS) compared to the general population 
sample. Non-suicidal self-injury behavior has also been found to be significantly more 
prevalent in the transgender community compared to the general population (Davey, Arcelus, 
Meyer & Bouman, 2016).  Indeed, a  recent  systematic literature review found a strong 
association between gender dysphoria and non-suicidal self-injury (Marshall, Claes, Bouman, 
Witcomb & Arcelus, 2016), a finding supported by a study of 268 transgender youth that 
reported that 46.3% had previously or were currently engaging in non-suicidal self-injury 
behaviors (Arcelus, Claes, Witcomb, Marshall & Bouman, 2016), slightly more than the rate 
of 36.8% (of a sample of 155) reported in older transgender adults (Claes et al., 2015).  
Parallel to the increasing number of people identifying as transgender, research in the field of 
transgender health is growing rapidly. Studies investigating the predictors of mental health 
symptomatology offer insights into the factors that are underpinning distress and difficulties 
and are therefore important factors to target for interventions.  For example, interpersonal 
difficulties (Arcelus et al., 2016) and lack of social support (Davey et al., 2015, Bouman et 
al., 2015) have been repeatedly shown to predict poor mental health. Social support for some 
transgender people may well be lacking due to prejudice and rejection of the new identity by 
family members, which could also contribute to higher rates of poor mental health overall. 
Age has also been found to be important, with younger transgender individuals often 
reporting more difficulties than older participants (Arcelus et al, 2016, Rimes et al, 2017), 
highlighting the need to ensure that studies adequately consider age as a variable in the 
methodological design or statistical analysis. As a result, more recent studies have started to 
focus specifically on transgender youth. While recent research is benefitting from more 
rigorous methodological approaches, a factor that has been largely unexplored is the extent to 
which a transgender person identifies within a binary or non-binary system. Thus, a limitation 
of most studies is that they do not specifically distinguish between individuals identifying as 
non-binary and those identifying as binary. Especially, research drawing upon clinical 
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samples is limited in terms of the visibility of non-binary transgender individuals (Eyssel et 
al, 2017)  
 
In line with recently revised diagnoses (DSM-5: Gender Dysphoria, ICD-11 draft: Gender 
Incongruence), covering a spectrum of diverse gender-related issues (e.g., non-binary 
genders), clinical approaches of transgender health services broadened their range of genders 
accepted, both binary and non-binary. However, since non-binary identities have not received 
sufficient attention so far, neither empirically nor clinically, the increasing number of 
treatment seeking non-binary transgender individuals is still under diagnostic pressure to 
present within the gender binary due to a lack of scientific and clinical knowledge. However, 
it is very likely that non-binary individuals have always been there without disclosing their 
unique gender experience (Nieder & Richter-Appelt, 2011) and have been treated “without 
being distinguished as such” (Hage & Karim, 2000). This is problematic, both empirically 
and clinically, for two reasons. Firstly, it assumes that the issues faced by binary and non-
binary transgender individuals are largely the same. However, in much the same way that 
studies on LGBT populations that do not address the abundant differences between LBG and 
T populations can be criticised (Dargie, Blair, Pukall, & Coyle, 2014), the assumption that 
binary and non-binary individuals are a homogenous group is equally unacceptable. While 
there is no doubt that many areas of society struggle to accept transgender individuals 
(Stocks, 2015), the majority of the population can at least identify with the gender binary of 
which many transgender people identify (Wiseman & Davidson, 2012). For non-binary 
transgender individuals, there is an additional stigma of falling outside of the societal norm 
altogether, leading to complications with no clear resolution, such as pronouns, titles on 
official documentation and issues of which gendered toilet to use (Richards, 2017).  
Secondly, it is likely that many studies of transgender populations have indeed included non-
binary transgender individuals, but that these participants have been subsumed within the 
wider bracket of ‘trans’. Thus, any conclusions drawn about the mental health and wellbeing 
of transgender individuals may be inflated by the (unreflected and/or unknown) presence of 
non-binary transgender individuals who may differ in their levels of symptomatology.  
Therefore, the aim of this study was to address these limitations and to explore differences in 
mental health symptomology (anxiety, depression), non-suicidal self-injury, self-esteem and 
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social support between young treatment seeking transgender individuals identifying as binary 
and those who identify as non-binary.  
 
Method 
Participants   
All individuals, aged 16-25 years, who were referred for an assessment at a national 
transgender health service in the United Kingdom during a 2-year period, between June 2015 
and June 2017, were invited to participate in the study. The age range starts at 16 as this was 
the minimum age required for an appointment at the time the data was collected.  The clinic 
is one of the largest of its kind in Europe and receives referrals of people with a transgender 
identity aged 17 and over. At the time of data collection, this age was 16 but has since been 
raised to 17.  
Procedure 
Prior to their first assessment appointment at the service, participants were invited to 
complete a questionnaire pack containing a number of forms to record socio-demographic 
information and a number of questionnaires assessing health and wellbeing. This information 
is part of a longitudinal study investigating the outcome of gender affirming treatment. 
Participants’ informed consent was obtained in order for their data to be used for research 
purposes.  The study received ethical approval from the NHS Ethics committee and from the 
Research and Development Department from the Nottinghamshire Healthcare NHS 
Foundation Trust in line with Health Research Authority
 
guidance (HRA, 2013). At this 
stage, those who reported that they were already receiving any form of hormone treatment 
were excluded from the study.   
Main outcome variables 
Demographic information. Participants were invited to complete a set of questions 
recording information on age, ethnicity, employment status, civil status, and living situation. 
In addition, they were asked to indicate how they describe their gender identity (e. g., I 
identify as a man; I identify as a woman; I identify partly as a man, and partly as a woman; I 
Page 5 of 22
URL: http://mc.manuscriptcentral.com/wijt  Email: walterbouman@doctors.org.uk
International Journal of Transgenderism
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
For Peer Review Only
 
identify neither as a man; nor as a woman; I don’t know what my gender identity is (yet) or I 
am questioning my gender identity, and other) and how they identify themselves (e. g., 
Trans*, Gender neutral / neutrois, Trans, Non-binary gender, Transvestite, Pangender, 
Transgender, Bigender, Transsexual, Genderqueer, Androgynous, I don’t know, Other). The 
range of responses available had been developed in consultation with transgender people and 
other stakeholders as part of another study funded by the World Health Organization (see 
Beek et al., 2016; 2017 for full descriptors). 
Hospital Anxiety and Depression Scale (HADS; Zigmond & Snaith, 1983). This is a 14-
item self-report screening scale that was originally developed to indicate the possible 
presence of anxiety and depression states in the setting of a medical non-psychiatric 
outpatient clinic.  HADS consists of two subscales, HAD-Anxiety (HAD-A) and HAD-
Depression (HAD-D), each with seven items. An example of an anxiety question is “I feel 
tense or ‘wound up’” and an example of a depression question is “I feel as if I am slowed 
down”. Participants are asked to indicate, using a 4-point Likert scale indicating agreement or 
disagreement with the items (e.g. Most of the time; A lot of the time; Time to time, 
occasionally; Not at all) how often they have felt that way during the preceding week. A 
score of 0-7 on either scale is regarded as being in the normal range (no symptoms), a score 
of 8-10 is suggestive of the presence of an anxiety or depressive disorder (possible 
symptoms), and a score of 11 or higher indicates the probable presence of an anxiety or 
depressive disorder (symptoms). Maximum subscales scores are 21. The HADS was found to 
perform well in assessing the symptom severity and caseness of depressive disorders in both 
somatic, psychiatric and primary care patients and in the general population (Bjelland et al., 
2002) and it has been previously used with transgender individuals (Bouman et al., 2016a; 
Gomez-Gil et al., 2012). In this study, the Cronbach’s alpha was 0.83 for the anxiety scale 
and 0.71for the depression scale 
Non Suicidal Self-Injury (NSSI) Questionnaire -Treatment Related (SIQ-TR; Claes & 
Vandereycken 2007). The SIQ-TR measures types, duration, frequency, and emotions related 
to non-suicidal self-injury (NSSI), which is the intentional injuring of body tissue, but with 
the absence of suicidal motivations. For this study, participants were only asked to indicate 
whether they had engaged in any form of NSSI (cut/bruise/bite/burn/scratch/other method of 
self-injury) and if so, how long ago (more than a year ago, several months ago, within the last 
month, within the last week). For this study, the results were dichotomized to simply describe 
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if the participant had or had not self-injured, either currently or in the past. Thus, those who 
reported never having self-injured were classed as no history of NSSI; all others were 
classified as having a history of NSSI. The SIQ-TR was designed specifically for use in 
clinical populations and the reliability and validity of the measure have been demonstrated in 
clinical groups (Claes & Vandereycken 2007) and it has been used in the transgender 
population (Claes et al., 2015; Arcelus et al., 2016). 
Rosenberg Self Esteem Scale (RSE; (Rosenberg, 1965). This is a self-report measure of 
global self-esteem. Examples of items include “At times, I think I am no good at all” and “I 
feel that I’m a person of worth, at least on an equal plane with others”. Responses are rated 
on a 4-point rating scale ranging from 0 to 3. The total score is calculated by summing the 
item scores, with some items reversed scored to ensure higher scores indicate higher self-
esteem. The RSE has received extensive empirical validation (Robins et al., 2001) and has 
been used previously with transgender individuals (e.g., Vocks et al., 2009; Skrapec & 
MacKenzie, 1981).  For this study the Cronbach alpha was 0.89.  
Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al. 1988). This 12-
item questionnaire assesses the respondent’s perception of social support across three facets: 
family, friends, and significant others. Example questions include “My family really tries to 
help” and “I can talk about my problems with my friends”. All items are rated from 1 (very 
strongly disagree) to 7 (very strongly agree). A total mean score is the calculated, with lower 
scores indicating lower support. The MSPSS has well documented psychometric properties 
(Cecil et al. 1995; Clara et al. 2003; Dahlem et al. 1991) and has been used in transgender 
populations (Davey et al., 2016; Meier et al., 2013;). The Cronbach’s alpha for the subscales 
and the total MSPSS ranged between 0.84 and 0.94.  
Data Analysis 
All data was tabulated and analysed using SPSS 22 (IBM, 2013). The scores of the HADS, 
RSE, SQR-TR, and MSPSS were positively skewed in both groups and non-normally 
distributed, as demonstrated by significant (p<.002) Kolmogorov-Smirnov tests and Shapiro-
Wilk tests; therefore, for comparisons of the means of the scores on the aforementioned 
questionnaires between the two groups, as well as age differences, Mann-Whitney U tests 
were conducted. Chi-square tests were used to test for any differences in assigned sex 
between the binary and non-binary groups. No violation of the assumption of homogeneity of 
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variance was detected using a Levene's test (p>.05). In view of this, in spite of having a larger 
number of participants in one group (binary) compared to the other (non-binary), it was not 
deemed necessary to match the groups by age and gender as in previous studies (Arcelus et 
al., 2016). The level of significance used was p < 0.05. 
 
Results 
 
Participants 
During the study period a total of 703 people were invited for assessment to the service. More 
than half (59.1%, n=416) were within the age range for the study (aged 25 years old or 
younger). Of these, 28 (6.7%) declined to participate, leading to a sample of N=388 treatment 
seeking transgender individuals ≥ 25 years.  
Participants were categorised as having either a binary gender or a non-binary gender based 
on their responses to a demographic questionnaire. Most participants had clearly selected a 
non-binary or binary gender option on the form. In some cases, there was less clarity with a 
number of participants choosing binary gender options such as ‘I am a male’, but later in the 
form identifying themselves as more ambivalent in their gender, such as ‘I am not sure of my 
gender identity yet’. In these cases, these people were categorised as non-binary due to not 
clearly identifying on the gender binary.  Out of the 388 participants, 57 (14.7%) were 
categorized as non-binary and the remaining 331 were classified as binary (85.3%). 
 
Age and self-reported gender description of the two groups. 
The mean age for the sample was 20.16 years (SD=2.69, Median=20/00, IQR=4), with an age 
range of 16 to 25 years. A Mann-Whitney U test found that the binary group was 
significantly younger (mean = 20.02 years, [SD= 2.71]) than the non-binary group (mean = 
21.02 [SD = 0.354]; U =7269, z=-2.79, p=0.005). The effect size of these two groups (d = 
0.517) showed a medium effect according to Cohen’s convention (1988). Analysis of the 
distribution of assigned sex and binary / non-binary identification found that in the binary 
group, 55.5% were birth assigned females (n=184) and 44.4% were birth assigned males 
(n=147). The percentages were similar in the non-binary group, with 50.1% of participants 
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reporting being assigned female at birth (n=147) and 49.9% (n=28) assigned male at birth. A 
Chi square test confirmed that this difference regarding assigned sex between the binary and 
non-binary groups was not significant (x
2
 = 157)=0.43, p=0.51).  
 
In the binary category, the most common gender identifier was ‘Transgender’ (n=208, 
62.8%), followed by trans (n=67, 20.2%), Trans* 27 (n=27, 8.1%) and transsexual (n=16, 
4.8%).  In the non-binary group, there was a far greater spread of gender identity description. 
See Table 1.  
 
Insert Table 1 around here 
 
Differences in anxiety, depression, and self-esteem scale between the binary and non-
binary group  
Mann-Whitney U tests were used to compare the differences in scores on the three scales 
between groups. The analyses indicated that the non-binary group presented with 
significantly higher levels of anxiety (U =7072, z=-3.02, p=0.002), depression (U=6731, z=-
3.20, p=0.001) and poorer self-esteem (U =6797, z=-2.94, p=0.003) than the binary group. 
See table 2.  
 
Insert table 2 around here 
 
Differences in levels of social support between the binary and non-binary group 
No significant differences were found between the two groups in the global support score 
(U=7992, z=-1.55, p=0.12), or for any of the subscales; significant others (U=9093, z=-.43, 
p=0.68), family (U=8662, z=-.81, p=0.41), and friends (U=7927, z=-1.83, p=.06). See table 2.      
 
Levels of non-suicidal self-injury in the binary and non-binary group. Frequency data 
showed that, as a percentage, both groups had more people that reported engaging in self-
Page 9 of 22
URL: http://mc.manuscriptcentral.com/wijt  Email: walterbouman@doctors.org.uk
International Journal of Transgenderism
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
For Peer Review Only
 
injury (non-binary group = 61.4% [n=35], binary group = 58.3% [n = 193]) compared to not 
(non-binary group 38.6%, [n=22], binary group = 41.7%, [n = 138]). A chi-square test 
revealed that there were no significant differences in the likelihood of having engaged in self-
injury between the two groups, with alpha level of significance being p = <0.05  (x
2
(1, 388) = 
.19, p =0.66). 
 
 
Discussion 
This study aimed to expand previous research by exploring differences between binary and 
non-binary identifying young people attending a transgender health service. Until recently, 
anyone experiencing feelings of gender incongruence was subject to reverse binary gender 
assumptions (i. e., if one does not identify as male, then they must identify as female, and 
vice versa). However, the increasing visibility in society of non-binary transgender 
individuals suggests that this is very frequently not the case (Richards et al., 2016, Clark et al, 
2018). Rather, to assume that non-binary and binary transgender individuals experience 
similar levels of discrimination, are subject to the same kinds of minority stress (Meyer, 
2003), and that they therefore experience similar outcomes in terms of support and mental 
health and wellbeing is fundamentally flawed.  
The results of this study with young people suggest that those transgender youth who do not 
identify with the gender binary suffer from greater anxiety and depression and lower self-
esteem than those who identify with it. Furthermore, while there was no difference in the 
likelihood of engaging in non-suicidal self-injury behaviours between the binary and non-
binary groups, a greater percentage of participants in each group had done so, compared to 
those who had not. These differences could not easily be attributed to lack of social support, 
which often predicts mental health symptomology (Davey et al., 2015) as there was no 
differences between the groups in either overall support, or support from family, friends, or 
significant others. The finding regarding non-suicidal self-injury behaviour were high, and 
even higher than previously reported in a similar population (Arcelus et al., 2016). The 
relatively young age of the sample group may have been an added risk factor for non-suicidal 
self-injury and could have contributed to the elevated levels of symptomology.  
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Interestingly, the distribution of the sex assigned at birth within the group of non-binary 
transgender individuals differs from non-clinical survey studies with transgender adults. They 
revealed a ratio of around 2/3 non-binary transgender individuals who were female assigned 
at birth (FAAB) in relation to 1/3 non-binary transgender individuals who were male 
assigned at birth (MAAB). 
There are several possible explanations for why the non-binary group may be reporting 
poorer mental health, despite comparable levels of support. Firstly, society in general holds a 
very deeply rooted view of gender as a binary entity. While there is still a sense of negativity 
towards those who identify as a gender other than the one assigned at birth, with high levels 
of discrimination, there is at least a comprehension of the binary to which they subscribe. 
Non-binary gender, on the other hand, is somewhat less comprehensible to the general public. 
It is also, at this time, still very much invisible in the media
1
, advertising, films and literature. 
As a result, those identifying as non-binary are likely to anticipate greater difficulties in 
navigating their lives within a world where societal understanding and visible role models are 
lacking. This may contribute to the increased levels of anxiety, depression and low self-
esteem that is reported. Relatedly, the potentially more confusing nature of identifying as 
non-binary at a young age, rather than binary transgender, may contribute to a complex set of 
issues that include this symptomatology. 
Secondly, the emphasis on the binary in everyday society leads to several complex issues for those 
not identifying as male or female, which may be less simple to resolve than for binary-
identifying transgender people. For example, gendered toilets are an area where the non-
binary person is forced to make a decision from two choices, neither of which may feel right 
for them. Thus any or either choice could provoke anxiety. Indeed, recent research has found 
that transgender individuals face many barriers to participating in day to day activities such as 
sports, due to issues around changing rooms and gendered classes (Jones et al., 2017; Hargie, 
Mitchell, Somerville, 2017) and non-binary transgender individuals may feel even more 
excluded from such activities and therefore fail to reap the physical and mental benefits of 
being physically active. Furthermore, while many people can get accustomed to changing 
their use of pronouns when a binary identifying person starts to transition, this is not as easy 
for non-binary individuals and the English and other languages (e. g., German) have little 
options for non-gendered pronouns. As a result, non-binary transgender teens and adults may 
                                                            
1 Exception: Taylor Mason, a character played by Asia Kate Dillon in Billions, an American television drama series 
premiered January 2016. Dillon´s role on Billions is considered the first non-binary transgender main character on North 
American television. 
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be mispronouned and addressed inappropriately more often because of this and being 
addressed by incorrect pronouns has been found to lead to increased feelings of distress 
(Eyssel et al., 2017; Guss et al., 2017). Due to lack of understanding, a non-binary 
transgender individuals may well also meet some resistance when asking friends and family 
to respect their gender when choosing their language. The Minority Stress Model would 
suggest that as a minority group, non-binary identifying individuals are at risk from various 
mental and physical health issues, and the results of this study certainly support this model 
(Hoy‐Ellis & Fredriksen‐Goldsen., 2017). 
.  
It could also be hypothesised that the explanation for higher levels of mental health problems 
may be attributed to intrinsic rather than external factors. It could be hypothesised that having  
a gender identity that it is not easily identifiable can be distressful and confusing for any 
young person and it may lead to feelings of loneliness and isolation. However, a search for 
gender identity may be part of wider personality difficulties known to be linked to mental 
health difficulties.  
Finally, although this study did not explore the role of cross-sex hormone use and the data 
was controlled for this, transgender individuals who start taking hormones have been shown 
to experience increased mental wellbeing (Gomez-Gil et al., 2012) and individuals who 
attend for a first assessment having already started to self-mediate have been found to have 
better mental health than those who have not (Bouman et al., 2017). Thus, future studies may 
wish to explore the mental health of binary and non-binary transgender youth who have and 
have not had any medical interventions to confirm this possibility. As the effects and use of 
hormones has not yet been fully explored among non-binary individuals, the benefits 
experienced by binary transgender individuals may not be experienced by non-binary 
transgender individuals and therefore mental wellbeing is likely to remain poorer. 
This study found no significances between the two groups when it came to social support. As 
the minority stress model suggests, minority groups as a whole suffer from lower social 
support. As both groups are in the minority, it seems as though they both face equal social 
pressures and lack of support. There was also littler difference found with regards to NSSI 
levels. Previous studies have suggested that the sex assigned at birth could be a factor in 
NSSI rates, with female assigned at birth persons showing higher levels of NSSI (Rimes et al, 
2017). The results here may suggest that future studies could examine the data not just in 
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terms of binary or non-binary identifying but also in terms of sex assigned at birth to get a 
clearer picture of NSSI in these two groups.  
A limitation to the study is that patients may well take on a more performative gender role in 
order to access treatment. The effect could be that a small number of non-binary identifying 
individuals may have reported their gender as binary in nature for the purposes of gaining 
access to treatments, but actually identify as a non-binary gender otherwise. A strength of this 
study is that it is one of the first to explore the health of non-binary transgender individuals 
who have been referred to a gender identity service. Therefore, it is comparing individuals, 
both binary and non-binary, who have reached a stage where they have sought intervention of 
some kind. This increases the homogeneity of the sample, compared to a more random 
sample, collected online for example, that may include individuals at very different stages in 
their lives. However, a potential limitation is that this study fails to capture the health of those 
individuals who have not yet been referred or who perhaps never will, for various reasons. 
Therefore, this study is only generalizable to those who wish the input of transgender health 
services and may present with higher levels of gender dysphoria than those not involved in 
services (for a critical discussion see (Eyssel, Koehler, Dekker & Sehner,Nieder, 2017). The 
clear issue with a clinical sample is that by their nature, they have already felt the need to 
seek treatment and therefore must have a higher level of dissatisfaction or mental health 
symptomology of a non-treatment seeing sample.  It must also be noted that a small number 
of participants may possibly have felt pressure to identify with the binary in order to access 
treatment and so other non-binary identifying participants could have self-reported as 
identifying with the binary. The number of non-binary participants (which have included 7 
people questioning their gender) is still small and future studies may benefit from involving 
larger number of participants. There is also a comparatively different sample size between the 
binary and non-binary groups which must be acknowledged as a possible limitation. 
Notwithstanding, this study provides clear evidence that non-binary transgender youth suffer 
from greater mental wellbeing problems than binary transgender youth. As this study is 
mainly descriptive and based on the non-binary population attending transgender health 
services, future studies could explore mental health problems using a qualitative methodology 
in order to understand better factors influencing the development of mental health difficulties 
in this population.  
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Conclusion 
To date, research, especially based on clinical samples, has failed to represent the non-binary 
population. This study has shown that non-binary and binary transgender individuals are not a 
heterogeneous group, that non-binary youth have a different distribution in term of sex 
assigned at birth compared with non-binary adults and suffer from poorer mental health than 
their binary identifying counterparts. Future research needs to seek to understand why non-
binary youth are more greatly affected and use this to inform the development of 
interventions that can help educate the general population and support gender questioning 
individuals.   
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Table 1. Gender identity of non-binary participants (n=57)  
 Total and percentage  
Non Binary 42 (73.6%) 
Neutral 6 (10.5%) 
Agender 3 (5.2%) 
Bigender 3 (5.2%) 
Gender fluid 3 (5.2%) 
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Table 2. Total mean scores and standard deviations (SD) for the HADS- Anxiety, 
HADS- Depression, Rosenberg Self-Esteem Scale, and the Multidimensional Scale of 
Perceived Social Support for both binary and non-binary groups . 
 Binary 
(n=331) 
Non-binary 
(n=57) 
Anxiety 9.71 (4.47) 11.77 (4.76)* 
Depression 7.06 (3.73) 9.00 (4.00)* 
Self-esteem 13.5 (0.32) 11.02 (6.01)* 
Support from significant 
others 
21.47 (6.38) 21.25 (6.17) 
Support from Family 18.54 (6.38) 17.88 (6.63) 
Support from Friends 20.69 (6.07) 19.14 (6.43) 
Overall support  60.80 (13.38) 58.26 (13.45) 
 p<0.05 
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